
PERMITTEE NAME/ADDRESS: 

NAME: · ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

FACILITY: 
LOCATION: 

ANCHORAGE AK 99503-3898 

JOHN M. ASPLUND WWTF----301 (H) 
ANCHORAGE, AK 99502 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

I MONITORING PERIOD I 
FROM 06 I 07 I 01 I TO I 06 I 07 I 31 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMB No. 2040-0004 

-·NO DISCHARGED -
NOTE: Read instructions before this form. 

FREQUENCY I I I NO I OF I SAMPLE I I UNITS MINIMUM I AVERAGE I MAXIMUM I UNIT EX ANALYms TYPE 

***"' ***- -

RAW SEW/INFLUENT 'BfffiH!!~IlJI~/!!!f: :'L<)'tttf!Y.,.,. , ,.,., ,,,,,,, ,.,.,. '.,, ,, vu ,,.,, '''"'"'"""''' ,, ,,,,,,,,,, ,,,. 

NAME I TITLE PRINCIPAL EXECUTIVE OFFICER ICERTIFYUNDERPENALTYOFLAWTHAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH TELEPHONE DATE 
THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS 

J. Kris Warren IMMEDIATELY RESPONSIBLE FoR oBTArniNG THE INFORMATioN. 1 BELIEVE THE sUBMITTED! ~~1-~/;:,.d.~4~~~;:::::;;,:;;~f:ii!!~~=4-­
INFoRMAnoN IS TRUE, ACCURATE AND COMPLETE. I AM AWPn THAT T.-lERE ARE SIGNIFICANTj-

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE .M 

SEE 18 U.S. C. §1001 AND 33 U.S. C. §1319. CE'Oill!lties undertlle:se statutes may include fines up 
imprisonment ofbetw=t 6 mon1hs and 5 years.) 

results for 7/26 & 27/2006 invalid due to lab error- therefore, only two valid tests during that 

OFFICER OR AUTHORIZED AGENT 

Three extra BOD tests were run earlier in the month. 



PERMIITEE NAMEfADDRESS: 

NAME: ·ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 
OMB No. 2040-0004 

LOCATION: 
ATTN: 

I MONITORING PERIOD -, 
FROM 06 I 07 I 01 I TO I 06 I 07 131 ***NO DISCHARGED*** 

NOTE: Read instructions before this form. 

PARAMETER ~---------r-----------r-----f-----------r----------r----------r----~NO. 
UNITS MINIMUM 

PH 

r-----------------~~~-~:::-------------------1·~~~~~;' 
J. KriS Warren lll4MEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE tHE~:~~~~~:.~:t:&¢~~t'.:~t~ll!~e::=~:::___j 

INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWAllli TifAT 'lliERE Allli SIGNIFICANT 

Director Treatment Division PENALTIEs roR SUBMITTn.~G FALSE INFORMATION, INCLUDING THE POssrBILITY oF FINE AND 
' - --·~~-- --. SEE 18 U.S. C. §1001 AND 33 U.S. C. §1319. (P<:nalti=s under these sta:utes may include fines 

OFFICER OR AUTHORIZED AGENT 

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

oe SAMPLE 
TYPE 

1) Permit has a fecal coliform limit that reads "Not more than 10% of the samples shall exceed 2600 FC MPN/100 mL." Two samples during July exceeded 2600 FC 



PERMITTEE NAME/ADDRESS: 

NAME: . ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000ARCTIC BLVD. 

FACILITY: 
LOCATION: 

ANCHORAGE AK 99503 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

I .. -7\K01l2~551 I I 001 A I 
DISCHARG ENUMBER I I PERMIT NUMBER I 

I MONITORING PERIOD I 
FROM 06 I 07 I 01 I TO I 06 I 07 I 31 

UNITS MINIMUM 

- ****** 

NAME I TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFYUNDERPENALTYOF LAW THAT IHAVEPERSONALLYEXAWNED AND AM FAMILIAR WITHI 
THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS 

MAJOR 
(SUBR 02) 
F- FINAL 

***NO 

q:-f 

Form Approved 

OMS No. 2040-0004 

J. Kris Warren ll>fMEDlATELY RESPoNSIBLE FOR oBTAmiN"o THE INFORMATioN, r BELIEVE THE suaMITTED·I--p~;~;-,.g.L-4;..:t:,_<i~~&11l~:::=::::..:j­
INFORMArroN rs TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANTr 

SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE A."\ID /.sf( TURE OF PRINCIPAL EXECUTIVE ton7\kt::JI '>700 ()~JnQ/()Q 
SEE 18US.C_ §1001 AND 33 U.S.C. §1319. (Penalttesunde:rthesestatutesmaym~:fin<:Supt /' 

years.J OFFICER OR AUTHORIZED AGENT 


